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Complete mesocolic excision is defined as a surgical tech-
nique that comprises sharp dissection of the mesocolon’s
visceral plane from the retroperitoneal plane without breach-
ing of the visceral layer, which could lead to tumor cell
spread within the peritoneal cavity. Hohenberger et al. [1]
from Erlangen University first described complete mesocolic
excision (CME) in conjunction with central vascular ligation
(CVL) and demonstrated a correlation between anatomic
and mesentery-based resection of right-sided colon cancer.
Since CME became standard of care, 5-year local recurrence
rates at Erlangen University Hospital decreased from 6.5 to
3.6% and 5-year cancer-related survival improved from 82.1
to 89.1% [1].

Several studies have demonstrated superior long-term
oncological outcomes for CME [1-3]. Due to still unsat-
isfying long-term results of colon cancer surgery in many
institutions, standardization of quality-based surgery world-
wide is needed. Training programs play an essential role in
improving outcomes for colon and rectal cancer [4, 5].

This video shows a systematic approach to laparoscopic
extended right hemicolectomy with CME in a cadaveric
model, which includes preservation of the mesocolic planes,
medial to lateral colon mobilization, high vascular tie and
central lymph node dissection and suggests a standard
approach to this technique to be used in training programs.

Electronic supplementary material The online version of this
article (https://doi.org/10.1007/s10151-019-02135-2) contains
supplementary material, which is available to authorized users.
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